o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

** PUBLIC DISCLOSURE COPY **
|_OMB No. 15450047 _

2022

Open to Public
Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Checkif C Name of organization D Employer identification number
PPl | HTAS AND COUNCIL MIGRATION SERVICE OF

thangs | PHILADELPHIA, INC.
thnge | Doing businessas HIAS PENNSYLVANIA 23-1405597
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 600 CHESTNUT STREET 500B 2158320900
aed City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 9,685,192,
amended| PHILADELPHIA, PA 19106 _ H(a) Is this a group retum

Dﬁgﬁlu F Name and address of principal officer:CATHRYN MILLER-WILSON for subordinates? |:|Yes No
P SAME AS C ABOVE H(b] Are all subordinates included?l:l Yes D No

| Tax-exempt status: lll 501(c)(3) [ | 501(c) ( } (insert na.) [ 4947(a)(1) or [ |527 If "No," attach a list. See instructions

J Website: WWW.HIASPA.ORG H(c) Group exemption number

K Form of organization: | X | Gorporation [ [ Trust [ [ Association [ | Other

| L Year of formation: 195 3[ M State of legal domicile: PA

[Part 1] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 30
% | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... 5 98
£ | 6 Total number of volunteers (eSHMAte if NECESSANY) _...............oocccvvovroerscrsesseoseosnss oo 6 629
g 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 i 7a 0.
b Net unrelated business taxable income from Form 980-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 8 [ 756 ’ 949. Y 1 133 ’ 449.
£ | 9 Program service revenue (Part VIII, line 2g) 3,417. 2,42 6.
% | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 125 ;175 102,195.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... -16,493. 396,167,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,869,048, 9,634,237,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 360 1 353, i ' 103 ’ 5295,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,835,946. 7,0 49,986.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) 559,182
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 3 ' 094 ' 842. 2 ’ 720, 947.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... ... . 8,291, 143. 10,874,528.
19 Revenue less expenses. Subtract line 18 fromline 12 .................cooooiiiiiiiii... 545 905. -1,240,291.
s§ Beginning of Gurrent Year End of Year
85|20 Total assets (Part X, e 16) ..o 6,942,326, 5,955,817.
<o| 21 Totalliabllties (Part X, N 26) ... . ..o 862,291, 819,309.
2..%_ 22 Net assets or fund balances. Subtract line 21 from line 20 ..............ccoooeieiiiii ... 6,080, 035. 5,136,508,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang/ohnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

T T I PO

WA TEVES ;
Date

iJfiature of ofticer

Sign
Here CATHRYN MILLER-WILSON, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date cheex | [| PTIN
Paid  |ADAM WATSON ADAM WATSON 08/14/24| ampops P01367206
Preparer |Firm'sname BBD, LLP Fim'sEIN 23-2896692
Use Only [Firm'saddress 1835 MARKET STREET, SUITE 300

PHILADELPHIA, PA 19103 Phoneno.215-567-7770

May the IRS discuss this return with the preparer shown above? See instructions ... [X]ves | INo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



HIAS AND COUNCIL MIGRATION SERVICE OF

Form 990 (2022) PHILADELPHIA, INC. 23-1405597 page2
| Part i [Statement of Program Service Accomplishments
Check if Schedule Q contains a response ornote toany linginthis Part Bl ... o iieieriieiiisiziiieeseeees

1  Briefly describe the organization's mission:
HIAS PENNSYLVANIA SUPPORTS LOW-INCOME IMMIGRANTS OF ALL BACKGROUNDS AS
THEY BUILD THEIR NEW LIVES IN QUR COMMUNITY. THROUGH IMMIGRATION LEGAL
SERVICES AND AN ARRAY OF SOCIAL SERVICES, WE WORK TO ADDRESS THEIR
NEEDS, DEFEND THEIR RIGHTS, AND ADVOCATE FOR THEIR (CONT. ON SCH. 0)

2 Did the organization undertake any significant program services during the year which were not listed on the

PHIOT FOMM 890 07 O90-EZ? .o et e L ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. E:;Yes No

if "Yes," describe these changes on Schedule O.

4  Dascribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode: Y {Expenzes § 4 ’ 735 ; 892, including grants of § 581 ' 597, } (Revenue 3 2 ’ 426. )
IMMIGRATION LEGAL SERVICES - HTIAS PA CONTINUES TO SERVE VULNERABLE
IMMIGRANT POPULATIONS. WE PROVIDE LEGAL SERVICES THROUGH OUR SEVEN
PROGRAMS: 1) IMMIGRANT YOUTH ADVOCACY 2) IMMIGRANT SURVIVORS OF
DOMESTIC VIOLENCE 3) IMMIGRANT VICTIMS OF CRIME 4) ASYLUM AND REMOVAL
DEFENSE 5) ASYLEE OUTREACH 6} CITIZENSHIP AND FAMILY RE-UNIFICATION;
AND 7) CRISIS AND HUMANITARTAN RESPONSE. WE ALSO PROVIDE LEGAL SERVICES
THROUGH PRO BONO ATTORNEYS THAT WE RECRUITED, TRAINED AND MENTORED. WE
WERE ABLE TO SERVE 3,382 NEW CLIENTS IN THE LEGAL DEPARTMENT WHILE
CONTINUING T0O SERVE CLIENTS WHOSE CASES HAVE NOT YET BEEN RESOLVED
BECAUSE QF THE ENORMOUS BACKLOGS AT THE FEDERAL AGENCY LEVEL.

4b  (Code: Y (Expenses § 3 r 570 ' 9 5 3 s including grants of § 52 1 P 9498. YV (Revenue § )
OUR SOCIAI SERVICES DIVISION CONSISTS OF FOUR PERMANENT PROGRAMS AND
TWO TEMPORARY PILOT PROGRAMS THAT WERE CREATED TO ADDRESS THE CRISES IN
HAITI AND AFGHANISTAN: 1) REFUGEE RESETTLEMENT, 2) HEALTH AND WELLNESS
3) EMPLOYMENT AND 4) EDUCATION. 5) THE HAITIAN EMERGENCY RELIEF PROGRAM
AND 6) THE AFGHAN COMMUNITY RESETTLEMENT PROGRAM. IN ADDITION, THREE OF
OUR LEGAL PROGRAMS, IMMIGRANT SURVIVORS OF DOMESTIC VIOLENCE, IMMIGRANT
VICTIMS OF CRIME AND THE ASYLEE OUTREACH PROGRAM HAVE CASE MANAGERS
EMBEDDED WITHIN THEM THAT PROVIDE SQCIAL SERVICES TO THE CLIENTS
ENROLLED IN THOSE PROGRAMS. WE SERVED A TOTAL OF 390 NEW CLIENTS WITH
SOCIAL SERVICES AS WELL AS CONTINUING TO SERVE THOSE CLIENTS WHC WE
BEGAN SERVING IN EARLIER YEARS BUT WHO HAVE HAD ON-GOING CONCERNS.

4¢  {code: } (Expenses § Including grants of $ ) (Revenue$ }

4d  Other program services (Describe on Schedule G.)
{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 8 t 306 I 845,

Form 9980 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF
Form 990 (2022) __PHILADELPHIA, INC. 23~-1405597  paged
[ Part IV| Checklist of Required Schedules

Yes ;| No
1 Is the organization described in section 501{c){3) or 4947(a){1} (cther than a private foundation)?
If *Yes," complete SCReTUIB A | e e et 11 X
2 s the organization required to complete Schedute B, Schedule of Coninibutors? Seeinstructions ... ... 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes," complete Schedule C, Part#l ... 4 | X
5 Is the organization a section 501{c)(4), 501{c}(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 If "Yes,* complete Schedule C, Part 1l 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Parti | & p. 4
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedla D, PArtll | et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? if *Yes, " complete Schedule D, Part Vs 10
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, Vill, IX, or X, e
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,* complete Schedule D,
P Y e oot e e es e et eeeeeee ettt 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts XIGNOXH et 12a X
b Was the organization included in consotlidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xilis optional i2p]| X
13 Is the organization a school described in section 170(b){(1}A)? If “Yes,” complete Scheduwle £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts [aNG IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? /f *Yes," complete Schedule F, Parts ltand IV | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part . See Instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," complete Schedule G, Part e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pari Vill, line 9a? If "Yes,"
complete Schedile G, Part et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduwle H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretuwrn? . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, cofumn (A}, line 17 /f "Ves," complete Schedule {, Partsland il . . 211 X
232008 12-13-22 Form 990 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF
Form 990 (2022) PHILAPELPHIA, INC. 23-1405597 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part [X, column (A), line 27 If "Yes,” complele Schedule |, Paris tand il 22 | X
23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taXeXemMPt BONGS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c){(3), 501{c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part© 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,” complete
SCREAUIE L, PAMT ettt et et oo 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part it ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Woas the organization a party to a business transaction with one of the foflowing parties (see the Schedule L, Part IV, 1 .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complate SChedUle L, Part IV e 28a X
b A family member of any individuat described in iine 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?4f
"Yes," complete Schedute L, Part IV | e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete SChedule M || 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.32 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part i, ill, or IV, and
AT Y i T e e 34 | X
35a Did the erganization have a controlled entity within the meaning of section 51 2(R 1Y e, 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV,line 2 . . . .. ... ash| X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chatitahle related organization?
If "Yes,” complete Schedule R, Part V, iN@ 2 oo 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a retated organization
and that is treated as a parinership for federaf income tax purposes? If "Yes," complefe Schedule R, Pant\I . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ag | X

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlaing a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... ... 1a 17 Lo
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ic | X
232004 12-13-22 Form 990 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF

Form 990 (2022) PHILADELPHIA, INC. 23-1405597 page5
P

art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | B L
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 98
b I at feast one is reported on line 2a, did the organization file all required federal employment tax retums? ... op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 980-T for this year? If "No”® to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If “Yes,” enter the name of the foreign country S Y '
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). R I Lo
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ha X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to ling 5a or &b, did the organizatlon fle Form BOBG- T 0 5S¢
6a Does the organization have annual gross receipls that are normally greatar than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOERaX ARAUCTIDIRT i oo e e oottt e e e 6b
7 Organizations that may receive deductible contributions under section 170{c}. b :
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?{ 7a | X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F8 FOM B2B27 .. oo.ooo oot e et e oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | - : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g N/A
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B B B
sponsoring organization have excess business holdings at any time during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds. v
a Did the sponsoring organization make any taxable distributions under section 49667 N / A .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | N / A ah
10 Section 501{c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, linet2 N/A 140a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) erganizations. Enter:
a Gross income from members or shareholders | N /A 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from MM 11b
12a Section 4847{a)(1) non-exempt charitabie trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A. . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heatth plans in more than one state? N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e, 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. B R IRTE
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
I "Yes," complete Form 4720, Schedule O. BEANN R IR
17 Section 501{c}{21) organizations, Did the trust, or any disqualifizd or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 49582 or 49587 N / A 17
If "Yes," complete Form 6069.
253008 12-13-22 Form 980 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF

Forem 990 (2022} PHILADELPHIA, INC. 23-1405597 pageb
Part Vi | Governance, Management, and Disclosure. Foreach *Yes" response to lines 2 through 7b below, and for a "No™ response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toanylineinthis Part VI oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year .. 1a 30 o ’
If there are material differences in voting righls among members of the governing bady, or if the governing
hody delagated hroad authority 1o an executive committee or simifar commitiee, explzin on Schadule 0.
b Enter the number of voling members included on line 1a, above, who are independent ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing DodY Y e, 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' e
A THE GOVEIMING DOy Y et e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee Hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliate sy 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to ali members of its goveming bedy before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. e '
12a Did the organization have a written conflict of interest policy? If “No, " go toline 13 12a| X
b Were afficers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conffiets? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
on Schedule O how this was done 126 X
13  Did the organization have a written whistleblower policy? BiX
14  Did the organization have a written document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent RRE| IR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The arganization's CEQ, Executive Director, or top managemeant official 15a | X
b Other officers or key employees of the organization | ... 15b X
If *Yes® to fine 15a or 15b, describe the process on Schedule O. See instructions. : - B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during e Year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation : s ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch amangements? oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_1 own website Another's website Upon request L_1 other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
staternents avaitable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 2158320800
600 CHESTNUT STREET, 500B, PHILADELPHIA, PA 19106
232006 12-13-22 Form 980 (2022}
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HIAS AND COUNCIL MIGRATION SERVICE OF
Form 980 (2022) PHILADELPHIA, INC. 23-1405597 page7
[Part VII] Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
o it all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {B), and {F} if no compensation was paid.,
® | ist all of the organization’s current key employses, if any. See the instructions for definition of "key employes.”
® List the organization's five cuirent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1089-MISGC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | st alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to fist the persons above.

E:‘ Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A) (B} () ©) (E) (F)
Name and titie Average | (4q ot cfe‘c’f'tnfggman one Reportable Reportable Estimated
hours per | box, unless persan ks both an compensation compensation amount of
week cfficer and  dieclorirustes) from from related other
{list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | g | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations] £ | 3 3 1099-NEC) and related
balow Z212l.leizels organizations
) 1E1%|2|2fEElE
(1} CATHRYN MILLER-WILSON 35,00
EXECUTIVE DIRECTOR 2.00 X 134,782, 0. 19,661.
{2) LUCY RABBAA 35.00
DIR. OF SOCIAL SVCS 2.00 X 100,750. 6.l 11,613,
(3) PHILIPPE WEISZ 35.00
DIR, OF LEGAL SERVICES 2.00 X 100,750. 0.] 11,073,
(4) REBECCA KAT% 0.80
PRESIDENT 1.801X X 0. 0. 0.
(5) CAROL THOMSON 1.70
VICE PRESIDENT X X 0. 0. 0.
(6) EDWARD BRANT, ESQ, 1.00
VICE PRESIDENT X X 8. 0. 0.
(7) FARHAN ALI, ESQ. 1.80
VICE PRESIDENT : 1.601X X 0. 0. 0.
{8) MARGRET TROTZKY, MD, 1.50
TREASURER X X 0. 0. 0.
{9) EMILY BRESLIN MARKOS, ESQ, 1.50
SECRETARY X X 0. 0. 0.
{10) EDWARD SHOLINSKY, EZQ, 1.00
BOARD MEMBER X 0. 0. 0.
{i1) JUDGE HAROLD BERGER 0.80
BOARD MEMBER X 0. 0. 0.
(12) ANN COHEN 1.50
BOARD MEMBER X 0. 0. 0.
(13) EMILY COHEN, ESQ, 0.80
BOARD MEMBER 1.60(X 0. 0. 0.
(14) WENDY CASTOR HESS, ESQ. 0.80
BOARD MEMBER 1.00|X 0. 0. 0.
{1%) ALEXANDRIA DAILERIAN 0.80
BOARD MEMBER X 0. 0. 0.
(16) CAROL GANTMAN, PH.D, 1.590
BOARD MEMBER X 0. 0. 0.
(17) VIVIAN ISAAK 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF

Form 980 (2022) FPHILADELPHTA, INC. 23-1405597 Page 8
Ipf-"rt VH | Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) (C) (D) {E) (F)
Name and title Average (do nat Cfﬁgfmgg - Reportahle Reponable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
waak officer and & drector/trusieo) from from refated other
fistany |2 the organizations compensation
hoursfor = = organization (W-2/1098-MISC/ from the
related | g | £ Z (W-2/1089-MISC/ 1099-NEC) organization
organizations| 8 | 2 g g 1099-NEC) and related
below |Siz|_ |2 [E8s organizations
(18) SARA JACOHSON, ESQ, 1.00
BOARD MEMBER 1.00]|X 0. 0. G.
(18) IRWIN LIPTON 0.80
BOARD MEMBER X 0. 0. 0.
(20) SANFORD K, MOZES, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
{21) PHUONG MICHELLE NGO, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(22) ILAN ROSENBERG, ESQ, 0.60
BOARD MEMBER 0.50|X 0. 0. 0.
(23) DVEERA SEGAL, ESQ, 1.50
BOARD MEMBER 1.60][X 0. 0. 0.
(24) SHEILA SEGAL 0.80
BOARD MEMBER X 0. 0. 0.
{25) MICHAEL SLOTZNICK, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
{26) RICHARD WEISBROT, CPA 1.50
BOARD MEMBER X 0. 0. 0.
b Subtotal ... 336,282. 0.] 42,347,
¢ Total from continuation sheets to Part VIL, Section A ... ... 0. 0. 0.
d Total{addlines tband fa) ... .. 336,282, 0.] 42,347.
2  Total number of individuals {including but not Emited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' g R
line 1a? If “Yes,“ complete Schedule J for such individual e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization : R '
and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individval 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? If "Yes," complete Schedule J for suchperson . ... ‘oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) {C)
Name and business address Description of services Compensation
TEAM LOGIC
2 SWAMP ROAD, NEWTOWN, PA 18940 IT SERVICES 117,461,

2 Teotal number of independent contractors (including but not limited to those listed above) who received more than

$109m0 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF

Form 980 PHILADELPHIA, INC. 23-1405597
|F’art V“l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week _ g the organizations compensation
(list any 8 = organization (W-2/1099-MiSC) from the
hours for 4-; . B (W-2/1099-MISC) organization
related | x| € 2 and related
organizations é 5 2 g organizations
below 2|lElciEl%2]s
i) [Z|E[E15]2]|5
(27) ANDREW R, ROGOFF, ESQ, 0.80
BOARD MEMBER 1.601X 0. 0. 0.
(28) DANIELLE LAGUERRE, ESQ, 0.80
BOARD MEMBER X 0. 0. 0.
{29) SUSAN MANOFF, MD MPH 0.80
BOARD MEMBER X 0. 0. 0.
{30) CARRIE NELSON-ROBINSON 0.80
BOARD MEMBER X 0. 0. 0.
{31) VIKTORIYA TORCHINSKY-FIELD, ESQ 0.890
BOARD MEMBER 1.001X 0. 0. 0.
{32} MCKINSEY ALSTON 0.80
BOARD MEMBER X 0. 0. 0.
{33) HRISTO GEORGIEV 0.80
BOARD MEMBER X G. 0. 0.

Totalto Part VIL Section A, N8 16 o i

232201
04-01-22
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HIAS AND CQUNCIL MIGRATION SERVICE OF

Form 990 (2022) PHILADELPHIA, INC. 23-140B597 page9
| Part VIl ] Statement of Hevenue
Check i Schedule O contains a response ornote toany lineinthis Part VI i D

(B) (C) (D)
Total revenue | Related or exempt tnrelated Revenue excludad

function revenue |business revenue] rom tax under
sections 512 - 514

-242 1 a Federated campalgns . 1a
38 b Membershipdues 1b REEREEAE
‘55 ¢ Fundraisingevents ... 1o 131,504, c
%5 d Related organizations . 1d
o :% e Government grants (contributions) {1e] 6,158,028,
g e f Al other canfributions, gifts, grants, and PO
af simitar amounts notincluded above |+t ] 2,843,917 .4 o
‘gg g Honcash contributions included in tines 1a-17 | 1g{$ S SRR I SRR
O&| h TotahAddlinesdadt ..o 9,133,449,
Business Code . Y PSR :
g | 22 SERVICE FEES 900099 2,426, 2,426,
ES
g d
E’ e
o f Al other program service revenue .
g Total. Addiines2a2t .. 2,426.
3  Investment income (including dividends, interest, and
other similar amounts) 102,195, 102, 195.

4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...

6a Grossrents ... Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss) [6c
d Netrentalincome or {loss). ..o

7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a

b Less: costor other basis

“2’ and sales expenses 7B
% ¢ Gainor{loss) ... 7c
o d Netgain or (JOSS) ..oz
E 8 a Gross incoma from fundraising events (not
s including $ 131,504, o
contributions reported on lne 1c). See e
PartIV,line 18 ... gal 73,377.] -
b Less: direct expenses gbf 50,955, S : R
¢ Nat income or (loss) from fundraising events ... 22,422, 22,422,
8 a Gross income from gaming activities, See FEERE T REIEEE B R e
PartiV,line19 ... 9a
b lLess: direct expenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances | ... 102
b Less:costofgoodssold ... 10bl

¢ Net income or {loss) from sales of inventory ...,
Business Gode

OTHER INCOME 500099 | 373, 745. 373,745,

8
88 18
g5 b
T3l ¢
o
S d Allotherrevenue ... —
e Tolal. Addtines 19a-31d ... 373,745. o B

12 Total revenue. See instructions 9,634,237. 2,426. 0. 498,362.

232009 12-13-22 Form 990 (2022)
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Form 990 {2022}

HIAS AND COUNCIL MIGRATION SERVICE OF

PHILADELFPHIA,

INC.

23-1405597 page10

[ Part IX | Statement of Functional Expenses

Section 501{c){3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note ;o any line in this Part D((B) {C) ................................. < ) ||
Do not include amounts reported on lines 6b, , .
75, 3b, Sb,and 10b of Fart Vi Tolaexpenoes | Programcenioe | Managomentand | Funcraiing
1 Grants and other assistance to domestic organizations I T e e
and domestic governments. See Part I, fine 21 581,597. 581,597.
2 Granls and other assistance to domestic
individuats. See Part IV, ine22 521,998. 521,998.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid toor formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 150,976. 30,196, 98,134. 22,646,
6 Compensation not included above 1o disqualified
persons (as defined under section 4858({f){ 1)) and
persons dascribed in section 4958(c)(3)(B) .
7 COthersalariessandwages 5,532,572. 4,259,658- 935,063- 337,851;
8 Pension pian accruals and contributions (includs
section 401(k) and 403(b) employer contributions) 435,418, 332,908, 75,557, 26,953,
9 Otheremployeebenefits 499,273. 379,688. 88,361, 31,224,
10 Payrolltaxes ... 431,747, 326,352, 78,086. 27,309,
11 Fees for services (nonemployees);
a Management .o
b Legal
¢ Accounting ...
d Lobbying
e Professional fundraising services, See Pari I, line 17
f Investment managementfees ...
g Other. (Iftine 11g amount exceeds 10% of Hine 25,
column (A}, amount, fistfine 11g expenses on Sch 0.) 476 ,543. 129,263. 344,268, 3,012,
12  Advertising and promotion ...
13 Office expenses 175,022, 25,874, 126,46, 22,672,
14 informationtechnology 401,177, 302,585. 76,137. 221455'
15 Rovalties
16 Occupancy 475,155, 375,178, 68,9856. 31,021,
17 Travel ) 61,713, 50,335, 10,894. 484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
18 Conferences, conventions, and meetings 27,717, 17,793. 6,724, 3,200.
20 Interest 16,313. 16,313.
21 Paymemtsitoaffiiates .
22 Depreciation, depletion, and amortization 49,397, 37,337, 8,935, 3,125,
23 Insurance 31,844, 24,070. 5,760. 2,014.
24 Other expenses. itemize expenses not covered FEREEREE T B : S G " T
ahove. (List miscellaneous expeases on fine 24e, If
line 24e amount exceeds 10% of ling 25, column (A), R S R : RSN
amount, list line 24e expenses on Schedule Q.) e o )
a DIRECT ASSISTANCE HOUST 864,700. 816,484, 32,166, 16,050,
» PROGRAM SUPPLIES 50,950. 40,865, 9,469, 616.
¢ DUES AND SUBSCRIPTIONS 41,501, 25,911, 12,888, 2,702,
d EQUIPMENT RENTAL 35,666. 26,959. 6,451, 2,256,
e All other expenses 13,249. 1,794. 7,863, 3,592,
25 Total functional expenses. Add tines fthrough 24s | 10,874,528, 8,306,845, 2,008,501. 556,182.
26 Joint eosts. Gomplete this line only if the organization
reported ia cofurmnn (B} joint costs from a combined
educational campaign ard fundraising solicitation.
Gheck here [ |y following SOP 88-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF

Form 990 (2022) PHILADELPHIA, INC. 231405597 pageid
i Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinginthisPart X ... ... L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 153,834.] 1 134,287,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net | e 2,791,813.] 3 1,715,223,
4 Accounts receivable, NEt 4
8§ Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined B
under section 4958(0(1)), and persons described in section 4958{c)(3)(B)} . ... 6
g | 7 Notes andloans recaivable, Net ... it 7
2 Inventorias for Sale OFUSe e 8
< 8 Prepaid expenses and deferred charges 54,902.0 o 45,6083.
10a Land, buildings, and equipment: cost or other R SRR
basis. Complete Part VI of Schedule D, 102 608,954, - S s
b Less: accumulated depreciation ... 10b 210,325, 448,026 .| 10¢ 398,629,
11 Investments - publicly traded securities 3,220,643.] 11 3,614,835,
12  Investments - other securities. See Part M line 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangble assels e 14
15  Other assets, See Part IV, line 11 273,108.] 15 47,234,
16 Total assets. Add lines 1 through 15 (mustequal line 33) ..o 6,942,326.] 18 5,955,817,
17 Accounts payable and accrued eXpenses | | e 272,520.} 17 734,309,
18 Grantspayable e 18
10 Deferred (@VBNUE | . ... ..o 300,000.f 1o
20  Tax-exempt bond abiliies .o 20
21 Escrow or custodial account liability. Complete Part iV of Schedule & 21
2 22 Loans and other payablas to any cumrent or former officer, director, SRR A :
:_E trustee, key employee, creator ar founder, substantiat contributor, or 35%
_'E controlled entity or family member of any of these persons ... 22
< 123 Secured morigages and notes payable to unrelated third parties ... 23 85,000.
24 {nsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on tines 17-24}, Complate Part X
of Schedule D ... 289,771.] 25 0.
26 _ Total liabilities, Add lines 17 through 25 862,291.] 26 819,309.
" Organizations that follow FASB ASC 958, check here LX] oy SR :-:_ P IR Sl : s
g and complete lines 27, 28, 32, and 33. S A SRR
% 27  Net assets without donor restriclonS .l 5, 226,321.] 27 4 ' 630,510.
% 28  Net assets with donor restrictions ... 853,714, 28 e 205, 9 98.
§ Organizations that do noet follow FASB ASC 958, check here [:I o SRR NS R
L and complete lines 29 through 33.
; 29  Gapitat stock or trust principal, orcument funds 29
§ 30  Paid-In or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
£ |32 TTotalnstassetsorfundbalances | ... 6,080,035.] a2 5,136,508,
33 Total liabilities and net assets/fund balances ... 6,942,326.{ 33 5,955,8 17.
Form 990 (2022)
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HIAS AND COUNCIL MIGRATION SERVICE OF

Form 990 (2022) PHILADELPHIA, INC. 23-1405597 pagei2
{ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoletoany lineinthis Part Xl . i [:l
1 Total revenue {must equal Part Vill, column (A}, line 12) 9 9,634,237.
2 Tolal expenses {must equal Part IX, column (A), line 26) 2 10,874 ,528.
8 Revenue less expenses. Subtract fine 2 fromline 1 3 ~1,240,291.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&Y ... 4 6,080,035,
5 Netunrealized gains (losses) oninvestments e, 5 296,764.
6 Donated services and use of facilities e, 6
7 IWBStMENt eXPENSES e 7
8 Priorperiod adjusIMEntS e 8
9 Other changes in net assets or fund halances (explain on Schedule O) 2] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B i ieieiiieieeiiiiceieiiieieeeeeveesenii 10 5,136,508,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XH []

Yes | No

1 Accounting method used to prepare the Form S90: L_J Cash Accruat |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ 1] Separate basis I:l Consolidated basis l:' Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountan? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, .
consolidated basis, or both:
D Separate basis Consolidated basis E:‘ Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for ovarsight of the audit,

review, or compitation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why on Schedule O and describe any steps takentoundergosuchaudits o ap | X
Form 980 (2022)
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OMB No, 1545-0047
23:@2;;"'5 A Public Charity Status and Public Support ——BAARD
Complete if the organization is a section 501(c)(3) organization or a section 2022
4847(a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Ferm 990-EZ. Open to Public ..
Internat Revenue Sevice Go to www.irs.gov/Form880 for instructions and the latest information, t o Inspection
Name of the organization HIAS AND COUNCIL MIGRAT fON SERVICE OF Employer identification number
PHILADELPHIA, INC. 23-1405597
[Part1 [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A chureh, convention of churchas, or association of churches described in section 170{b){ 1){A)(i).
2 A schaol described in section 170(b)( }{A)ii). (Attach Schedule E (Form 9880).}

3 [}

4

<]

© oo

0 00 B0 O

s
[ o]

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A}{iv). {Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{ 1{A}{vi}. (Complete Part Il.)

A community trust described in section 170(b){1){A)}{vi). (Complete Part i)

An agricultural research organization described in section 170{b){ 1}(A){ix) operated In conjunction with a fand-grant college

or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from husinasses acquired by the erganization after June 30, 1975.
See section 509{a}{2}, (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 508{a)(1) or section 509(a}{2}. See section 509{a){3). Check the box on

tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [::l Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.

e [ Type Il functionally integrated. A supporting organization operated in connection with, and {unctionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl

f Ent
.4 Pro

functionally integrated, or Type 1 non-functionally integrated supporiing organization.
er the number of supported organizations || ... e
vide the following information about the suppored organization(s).

{if Names of supported (Y EIN {i) Type of organization { (Wi e SR G 1 {v) Amount of manetary | {vi} Amount of other
) f v [
organization (described on lines 1-10 suppeort {see instructions) | support (see instructions)
¢ above (see instructionsh Yes No pport § ! pport {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990} 2022

HIAS AND COUNCIL MIGRATION SERVICE OF

PHILADELPHIA,

INC.

23-1405597 page2

{Partil] Support Schedute for Organizations Descrlbed in Sections 170(b}{1){A}{iv}) and 170(B){(1)(A){VI)
{Gomplete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part L. if the organization
fails to qualify under the tests listed below, please complete Part IiL.)

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

_8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
oy each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaount shown on line 11,

calumn (f)

Public support, Subtact lin 5 fom e 4,

(a) 2018

(b} 2019

{c) 2020 {d} 2021

{e} 2022

{f) Total

4662278,

6419375,

6741179.] 8756949.

9133449,

35713230,

01334459.

35713230,

4662278.

6419375.

6741179,

§756949.

B5713330.

Section B. Total Support

Galendar year (or fiscal year beginning in)

7
8

10

14
12
13

Amounts fromlined
Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources __
Net income from unrelated business
activities, whether or not the
husiness is regularly caried an
Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part VL)
Total support, Add fines 7 threugh 10

Gross receipts from related activities, etc. {see instructions)

{a} 2018

{b) 2019

{c) 2020 (d) 2021

{e) 2022

(f} Total

4662278,

6419375,

6741179.] 8756949,

9133449.

35713230.

125,175,

102,195.

227,370,

_24,275.

373 745.

398,020,

136338620,

ml

45,743,

First 8§ years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column (f}, divided by fine 11, column (f)
15 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorted organization
17a 10% -facis-and-circumstances test - 2022, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021, if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

14

98,28

15

99.50

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

232022 12-09-22
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HIAS AND COUNCIL MIGRATION SERVICE OF

Schedule A (Form 990) 2022 PHILADELPHIA, INC, 23-1405597 pagea
Part Il | Support Schedule for Organizations Described in Section 509(a){2
(Complete only if you checked the box an line 10 of Part | or If the arganization failed (o qualify under Part I, If the organization fails to
_ qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and

membership feas recelved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand¥b

8 Public supphort, supir: ine 7com I72.6)
Section B. Total Support

Calendar year {or fiscal year beginning in} (a} 2018 {b} 2019 (e) 2020 {d) 2021 {e) 2022 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired aftar June 30, 1975

¢ Add lines 10aand 10b
1 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or toss from the sale of capital
assets (Explainin Part VL) ...
13 Tofal supporl. (add tines 9, 10¢, 11, and 12.)

14 First 8 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this DO AN SO N e o il |::|
Section C. Compuiation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (fy, divided by line 13, column () . ... 15 %
16 Public support percentage from 2021 Schedute A Part Bl fine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column (f} ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I8, finet?7 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . .. ...
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

ne 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . (]
20 Private foundation. ff the organization did not eheck a box on line 14, 19a, or 19b, check this box and see instructions ... [:i
232023 12-08-22 , Schedule A (Form 990) 2022
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schedule A (Form 990) 2022 PHILADELPHIA, INC. 23-1405597 pages
|Part V| supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 123, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Parl |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing R
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the oraanization have any supported arganization that does not have an IRS determination of status Y
under section 509{a)(1) or {217 If "Yes," explain in Part VI how the organization determined thal the supported
organization was described in sectlon 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5}, or (6)7 If "Yes," answer -
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? i "Yes,” describe in Part VIl when and how the
organization made the determination. 3b
¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c){2)(B} L
purposes? If "Yes, " explain in Part VI what controls the orgarization put in place to ensure such use. 36
4a Was any supported organization not organized in the United States (*foreign supported organization®)? ff :
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirofled or supeivised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501{c){3) and 500(a)(1} or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supparted organizalion was used exclusively for section 1 70(cH2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 56 and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a class afreagy R
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to e
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if ®Yes,* provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77 )
If “Yes," complate Part | of Schedule L. (Form 980} ‘ 8
9a Was the organization contralled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controfling interest in any entity in which R
the supporting organization had an interest? If "Yes, " provide detail in Part V1. oh
¢ Did a disqualified person {as defined on fine 9a) have an ownership interest in, or derive any personal benefit s
from, assets in which the supporting organization afso had an interest? If "Yes," provide detail in Part VI, 2c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section s
49431} (regarding certain Type Il supporting organizations, and all Type Hif non-functionally integrated
supporting erganizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12.09-22 Schedule A (Form 990} 2022
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schedule A (Form 990) 2022 PHILADELPHIA, INC. 23-1405597 pages
| Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
11¢ below, the governing body of a supporied organization? 1ia
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f *Yes" to line 11a, 11b, or 11c, provide B
detail in Part Vi, 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of ohe of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supperted organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1 Supporting Organizations

Y_es _No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the IO I
erganization’s tax year, (i a written notice describing the type and amount of support provided during the prior tax
veat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {i)) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a e
significant voice in the organization's investment policies and in directing the use of the organization's
income ar assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard, 3
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizalions. Complete line 3 below.
c I:} The organization supported a governmantal entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alf of the organization’s activities during the tax year directly further the axempt purposes of e B o
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities. 2a
b Did the activities described on line 23, above, constitute activities that, but for the organization's involvement, '
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for tha organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes® or "No" provide delails in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-08-22 Schedule A (Form 980) 2022
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schedule A (Form 990} 2022 PHILADELPHIA, INC. . 23-1405597 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi). See instructions.

All other Type lil non-unctionally integrated supporting organizations must complete Sections A through E.

B Gurrent Year
Section A - Adjusted Net Income (A} Prior Year ® (ot;rtionai)

Net short-term capital gain

Recoveries of prioryear distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusied Net Income (subtract lines 5, 6, and 7 from line 4) 8

[N E- A LS T

o W

o

w

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional

1 Aggregate fair market value of all non-exempt-use asseis {see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Avearage monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors o
(explain in detail in Part Vi):

2  Acquisition indebledness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Gash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Mutltiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

o (a0 | |m

[ M)

W
w

F-Y

@ |~ |
@~ ;|

Section C - Distributable Amount o = e i A Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of [ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ine 4, unless subject to
emergency temporary reduction (see instructions). 3]
7 |1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions),

s |00 N -

[P L B

Schedule A (Form 990) 2022

232028 12-09-22

20
08510814 793760 4659 2022.06000 HIAS AND COUNCIL MIGRATION 4659 1




HIAS AND COQUNCIL MIGRATION SERVICE OF

Schedule A {Form 990) 2022 PHILADELPHIA, INC. 23-1405597 page7
[Part V | Type Hli Non-Functionally integrated 509{a)(3) Supporting Organizations ;ontinued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 (Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrbutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VIl See instructions. 8
9 Distributable amount for 2022 from Section C, ling 6 2]
10 Line 8 amount divided by line 8 amount 10
{# {ii} (li:ii)t o
: : : . tetpitr istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;fgg(')g;t'ons Atgount for 3022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years ptior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

Fram 2018

From 2020

From 2021

a
b
¢ From 2018
d
e
{

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instruclions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2022 from Section D,
fine 7: $

a Applied to underdistributions of prior years

b Applied 1o 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

B Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from dine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3f
and 4c,

8 Breakdown of line 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

e Q|0 T

Excess from 2022

Schedule A (Form 990} 2022
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HIAS AND COUNCIL MIGRATION SERVICE OF
Sehedule A (Form 990} 2022 PHILADELPHIA, INC. 23-1405587 pages

| Part VI l Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part iV, Section G,
line 1: Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See Instructions.)

232028 12-09-22 Schedule A (Form 990} 2022
22
08510814 793760 4659 2022.06000 HIAS AND COUNCIL MIGRATION 4659 1




** PUBLIC DISCLOSURE COPY *%*

Schedule B ' Schedule of Contributors

{Form 990} Attach to Form 990 or Form 990-PF.

Department of ths Treasury
Internal Revenue Service

Go to www.irs.gov/Form980 for the latest information,

OMB No. 15450047

2022

Name of the organization

HIAS AND COUNCIL MIGRATION SERVICE OF
PHILADELPHIA, INC.

Employer identification number

23-1405587

Organization type(check one):
Filers of: Section:

Form 990 or 980-EZ 501(cH 3 } (enter number) organization

527 political organization

Form 890-PF 501{c)(3} exempt private foundation

Jo0ooan

501(c)(3) taxable private foundation

4947(2)(1} nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rute.

Note: Only a section 501{c}(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule, See Instructions,

General Rule

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} fram any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170({b){1)}{A)vd, that checked Schedule A (Form 990}, Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,800; er {2) 2% of the amount on (i) Form 999, Part Vill, line th;

or {iiy Form 986-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
ecntributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), If, and Hi.

L] For an organization described in section 501(G)(7), {8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete,, contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part 1, line 2, {o certify

that it doesn't meet the filing requirements of Schedule B (Form 820).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2, or 990-PF.

223457 11-15-22
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Schedule B {Form 990} (2022)

Page 2

Name of organization
HIAS AND COUNCIL MIGRATION SERVICE OF
PHILADELPHIA, INC.

Employer identification number

23-1405587

Part] -

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
tNo, Name, address, and ZIP + 4

(e

Total contributions

(d

Type of contribution

1

$ 300,000.

Person
Payroll [:]
Moncash [ |

(Complete Part K for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 300,000,

Person
Payroll E:]
Noncash [::]

{Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

$ 375,351,

Person
Payroll [ ]

Noncash

{Complete Part 1 for
noncash contributions.}

(a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

$ 2,311,730,

Person
Payroll [ |

Noncash

{Complete Part i for
noncash contributions.

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of confribution

$ 1,406,736,

Person [X]
Payroll E:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}

Fotal contributions

(d)

Type of contribution

$ 957,161.

Person
Payroll [ |

Noncash

(Cornplete Part 1l for
noncash contributions.}

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

HIAS AND COUNCIL MIGRATION SERVICE OF
PHILADELPHIA, INC.

Employer identification number

23-1405597

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and Z2IP + 4

{c)

Total contributions

{d)
Type of contribution

7

$ 863,949,

Person
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d}

Type of contribution

Person D
Payroll D
Moncash [ |

{Complete Part Il for
noncash centributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

Person I:I
Payroll [j
Noncash I:l

{Complete Part il for
noncash contribtitions.)

{a) (b}
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash I:l

(Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person I:]
Payrolt I:]
Noncash |:]

{Complete Part 1 for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(e)

Tolal contributions

(d}

Type of contribution

Person |:|
Payroll [::]
Noncash l:]

{Complete Part 1} for
noncash contributions.)

223452 11-15-22

08510814 793760 46595
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Schedule B (Form 990) {2022) Page 3
Name of organization Employer identification number

HIAS AND COUNCIL, MIGRATION SERVICE OF

PHILADELPHIA, INC. 23-1405597
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il i additional space is needed.
{a)
{c)

No.

° : ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

(c}

No. . (b) FMV {or eslimate} (d) .
from Description of noncash property given ) . Date received
Part 1 {See instructions.}

(a)

{c)

No.

° . b . FMV {or estimate) (d) )
from Description of noncash property given \ . Date received
Part | (See instructions.)

{a)

{c)

No. L (b} . FMV (or estimate) ) .
from Description of noncash property given . , Date received
Part1 (See instructions.)

{a}

{c)

No. o o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c)

Ho. - to) FMV (or estimate) (@
from Description of noncash property given . ) Date received
Part | (See instructions.)

223453 11-15-22

08510814 793760 4659
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Schedule B {Form 990} {2022)

Page 4

Name of organization

HIAS AND COUNCIL MIGRATION SERVICE OF
PHILADELPHIA, INC.

Employer identification number

23-1405597

Part 11l  Exclusively religious, charitable, ete., confributions to organizations described in section 501(c}7}, (8}, or {10} that total more than $1,000 for the year
from any one contributor, Complete columns (a} through {e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions oi$1,000 or less for the year. (Enter this info, ance.) $

Use duplicate copies of Part il if additional space is needed,

{a) No.
Ef)rmn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTE {b) Purpose of gift {e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lE:’OI:‘II {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[gmrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

08510814 793760 4659

27

Schedule B {Form §90} {2022)

2022.06000 HIAS AND COUNCIL MIGRATION 4659 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 2022
For Organizations Exermpt From Income Tax Under section 501(c} and section 527
Department of the Treasiry Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. _ _Open to P‘ubiic
Internat Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information, - Inspection

If the arganization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations; Complete Parts I-A and B, Do not complete Part I-C.
® Section 501{c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part {-B.
& Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 {election under saction 501{h}): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |-B. Do not complete Part l1-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then
& Section 501 (c)(4), (5), or (6) organizations: Complete Part IH.

Name of organization HTAS AND COUNCIL MIGRATION SERVICE OF Employer identification number
PHILADELPHIA, INC. 23-1405597

{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV,
2 Political campaign activity expendiTtres | o $
3 Volunteer hours for political campaign activities

[Part I-B] Complete If the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section 4855 ... ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4885 | $
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? o LJ Yes [ No
da Was a Comection MAAET | et et Llves [no

b if *Yes,” describe in Part iV, -
|Part I-C] Gomplete if the organization is exempt under section 501(c}, except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON ACHVIHIES || e e $
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
B8 T 7 ety b e e e $
4 Did the filing organization file Form 1120-POL for this Year? e, LI ves L Ino

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is neaded, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered 1o a separate
political organization,
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

LHA
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Schedule C (Form 990) 2022

HIAS AND COUNCIL MIGRATION SERVICE OF

PHILADELPHIA, INC.

23-1405597 Page2

] Part -A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501{h)).

A Check

B Check

expenses, and share of excess lobbying expenditures).
r:l if the filing organization checked box A and "limited control’ provisions apply.

L1 ifthe filing organization belongs to an affiliated group (and list in Part iV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

{b} Affiliated group
totals

- 0 o0 0

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total! lobbying expenditures {add lines 1a and 1h)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount fram the following table in both columns,

if the amount on line 1e, column {a) or (b} is: The fobhying nontaxable amount is:

Not over $500,000 20% of the amount on fine te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,0600 $225,000 plus 5% of the axcess over $1,500,000,

Over $17,000,060 $1,000,000.

_— - (2

Grassrools nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line tf from line 1. H zero arless, emter -0
Hf there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

|:|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in (a) 2019

(b) 2020 (c} 2021

{d} 2022

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, columni{e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiting amount
{150% of line 2d, column {&))

Grassroots lobbying expenditures

Schedule G (Form 990) 2022

232042 11-08-22
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schedule C (Form 990) 2022 PHILADELPHIA, INC. 23-1405597 Page8
| Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount
1 DBuring the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIIMMBEIS? oo oo oo X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11?7 X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? X 1,500,
e Publfications, or published or broadcast statements? X 5,000.
f Grants to other organizations for Jobbying PUIDOSES Y e, X
g Direct contact with legislators, their staffs, govemnment officials, or a legislative body? X 1,500,
h Rallies, demanstrations, seminars, cenventions, speeches, lectures, or any similar means? X 5,000.
[ OMNEr GCHVIHES? | . oo eeeee oo oo X
1 Total Add lines 1e through 11 e RHEEEE R 13,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 X SRR
b If “Yes," enter the amount of any tax incurred under section49t2 e
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
]Parl Iii-Al Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or sectlon
501{c)({6).
Yes No
1 Woere substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house labbying expenditures of $2,000 or less? 2
3 Did the org over lobbying and political campaign activity expenditures from the prior vear? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c}(6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR {b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(g) nondedtctible lobbying and political expenditures {de not include amounts of poiltical
expenses for which the section 527(f) tax was paid).

8 CUIBNLYBAN e 2a
b Camyover fromIast YEar 2b
G TOtAl s 2c
3 Aggregate amount reported in section 6033{e){1){A} notices of nondeductible section 162{e}dues ... .. 3

4  If notices were sent and the amount an line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeaductible lobbying and political
eXPONARUIBS NBXE YBAFT ||| | ...\ttt s et ms s s ems s em s mae st 4
Taxable amount of lobbying and political expenditures. See INSIHCHONS oo 5

If'art | Supplemental Information
Provide the descriptions required for Part I-A, tine 1; Part |-B, line 4; Part |-G, fine 5; Part li-A (affiliated group list); Part Il-A, lines 1 and 2 (See
instructions); and Part Ii-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING 2021-2022, MEMBERS OF HIAS PA'S STAFF DEVELOPED EDUCATIONAL

MATERIAL CONCERNING LEGISLATION AND COURT CASES THAT AFFECT REFUGEES

AND IMMIGRANTS. WE ALSO SPOKE AT PANELS AND SEMINARS REGARDING THESE

THINGS. WE URGED BOARD MEMBERS AND VOLUNTEERS TO CONTACT OUR

CONGRESSTIONAL REPRESENTATIVES REGARDING PARTICULAR BILLS THAT WOULD
Schedule C (Form 990) 2022

232043 11-08-22
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schadule C (Form 980) 2022 PHILADELPHTA, INC. 23-1405597 Paged

[ Part IV | Supplemental Intormation fcontinued)

IMPACT TIMMIGRANTS AND REFUGEES AND TO WRITE COMMENTS REGARDING PROPOSED

REGULATIONS THAT WOULD IMPACT IMMIGRANTS AND REFUGEES. WE ALSO WROTE

AND SUBMITTED COMMENTS REGARDING THESE AS WELL.

Schedule C {Form 990) 2022
232044 11-08-22
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SCHEDULE D Supplemental Financial Statements OME bo.1545 904/
{Forim 990) Gomplete if the organization answered "Yes" on Form 899, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of tha Treasury Attach to Form 990, - Open to Public .
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, - Inspection
Name of the organization HIAS AND COUNCIL MIGRATION SERVICE OF Employer identification number
PHILADELPHIA, INC, 23-1405587

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" on Form 994, Part IV, fine 6,

{a) Donor advised funds (b} Funds and other accounts

Totalnumberatendofyear ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjgct to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private Benefif? ... |::| Yes [:l No
rif'art Il [Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Praeservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatlon easement on the last

G b W N -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASEMEMtS .| . ... . e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... 2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and noton a
historic structure lsted i the National BeOioter e e 2d
3 Number of conservation easements madifiad, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Doses the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e L] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h){(4}B)}{)
and section T70MMANBNINT oo eeeeeeeee e e [ Tves [1no

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.
{i} Revenue inciuded on Form 980, Part i}, line 1 $

{ii} Assets included InForm 880, Part X | $

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide
the following amaunts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIl line 1 e $
b Assets included i FOrm 890, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2022
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schedule D {Form 990) 2022 PHILADELPHTA, INC. 23-1405597 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items {check all that apply):
a Public exhibition
h L] Scholarly research
¢ [} Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Ej Yes
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM B0, Pa X7 e oottt et e et e et et e e et s e ek ee bt ern
b I "Yes," explain the arrangement in Part Xil and complete the following table:

d D Loan or exchange program

e D Other

DNO

Amount
e Beginningbalance 1c
d Additions during the year 1d
e Distributions during the Year e le
{ Ending balance 1
2a Did the organization include an amount on Form 888, Part X, fine 21, for escrow or custodial account Hability? . . L_.J Yes LEJ No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 10.

(a) Current year (b) Prior year {c) Two years back | (dy Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line g, column (a}) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The parcentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

©c o o o

-

orgariization by: Yes | No
(i) Unrelated organizationS . .. .. et s 3afi)
{ii} Related organizations 3alii}

b if “Yes® on line 3ali}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIi the intended uses of the grganization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 920, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property (a} Cost or other {b) Cost or other (¢} Accumulated (d} Book value
basis {investment) basis {other} depreciation
1a Land T
b Buildings
¢ Leasehold improvements 525,677. 131,418. 304,259,
d Equipment 83,277, 78,907, 4,370.
e Other
Total. Add lines 1a through 1e, {Cofumn (d) must equal Form 890, Pari X, column (BL line 10c.) ... ... .. .. 398, 629,

232052 09-01-22
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HTAS AND COUNCIL MIGRATION SERVICE OF
Schedute D {Form 990} 2022 PHILADELPHIA, INC. 23-1405597 page3

] Part \.'Il| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secUrity or calegory ginctuding neme of security) (b) Book value {c) Method of valuation: Cost or end-of year market value

(1) Financlalderivatives ...
(2) Closely held equity interests
{3) Other

A

(B}

(C)

)

E

¢}

@)

(H
Total., (Cal. {b) must equal Form 890, Part X, col. (B) fing 12.)
}Part Vili| investments - Program Related.

Complete if the organization answered *Yes" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(21
(3)
(4)
{5)
{6)
{7}
{8)
{9)
Total, (Col. (b) must equal Form 980, Part X, cal. (B} line 13.)
| Part IX| Other Assets.
' Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

{1)
(2)
(3)
(4]
(8)
{6)
{7)
(e)
{8}
Total. (Column (b} must equal Form 980, Part X, col. (B} line 15.)
I Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1, (a} Description of liability (b} Book value

(1) Federal income taxes

(2}

3

{4

{5)

{6}

]

(8)

)
Total. (Column (b) must equal Form 990, Part X, €0l {B) ine 25.) e e aeeaen
2, Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabifily for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl __.

Schedule D {(Form 930) 2022
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HIAS AND COUNCIL MIGRATION SERVICE OF
Schedule D (Form 880) 2022 PHILADELPHIA, INC. - 23-1405597 paged
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants e 2c

d Other (DescribeinPart XilL) . e, |_2d

e Addiines 2athraugh 2d e 2e
3 Sublractline 2efrombine T e, 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b . 4a

b Other(Describein Part XILY 4b

¢ Add lines 4a and 4b 4c

5 Total ravenus. Add lines 3 and de. (This must equal Form 890, Partf, line 12} ..o

[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas" on Form 9380, Part IV, fine 12a,

1 Total expenses and losses per audited financial statements 1
2 Amounts included an fine 1 but not on Form 999, Part IX, line 25: '

a Donated services and use of facilites 2a

b Prioryearadiustments 2b

€ OWeriosses e 2¢

d Other (Describein Part XIHL) 2d :

e Addiines 2athrough 2d e 2e
3 Subtractline 2e fromBne 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part Vill, line7b . 4a

b Other(Describein Part XILY e, 4b :

G Addlinesdaand db ettt 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 890, Partl, line 18.) ... 5

rii‘art Xill| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part li, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR TAX RETURNS. GAAP PRESCRIBES

A MINTMUM THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET IN ORDER TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION BELIEVE THAT THEY

HAD NO UNCERTAIN TAX POSITIONS AS DEFINED IN GAAP.

232054 09-01-22 Schedule D {Ferm 990} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

{(Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, {ine 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. -/ Qpento Public . - )
Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. ~Inspection
Name of the organization HIAS AND COUNCIL MIGRATION SERVICE OF Employer identification number
PHILADELPHIA, INC,. 23-1405597
Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, fine 17. Form 890-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Soficitation of government grants
c m Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes E] No
b i “Yes," list the 10 highest pald individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil} Did v} Amount paid . ;
{i) Name and address of individuat e ) B, {iv) Gross receipts tf; %ozr retaine@l by) (vi) Amaunt paid
or entity (fundraiser) (i) Activity have cust: from activity tundraiser to (or retained by)
07 COauo: O v .
contributions? listed in col. {i) organization
DANIELLA NAHMIAS SCRUGGS - Yes | No
BOLLHUSGRAND 3A IGH 1302, 111 FUNDRAISING CONSULTING X 0, a, 4 781,
Total i eeeeeecerecee e 4,781,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
PA
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990} 2022

SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G (Form 990} 2022

HIAS AND COUNCIL MIGRATION SERVICE OF

PHILADELPHIA,

INC.

23-1405597 Page2

IPart Il[

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b} Event #2 {c) Other events
{d) Total events
GOLDEN DOOR BENEFIT NONE (add cal. {a) through
GALA CONCERT cc.)l (o)
o {event type) {(event type) (total number) ’
-
oy
5|1 crossreceipts ... 197,742, 7,139. 204,881.
2 Less: Contributions ... 124,365, 7;139- 131,504.
3 Gross income (line 1 minustine2) ... 73,377. 73,377,
4 Gashprizes ...
§ Noncashprizes . . . ... 414. 414.
[
@
5|6 Renvfacitycoste . ... ... 4,707. 4,707.
i
§ 7 Foodandbeverages ... 381610' 38:6100
=
8 Entertainment .
9 Otherdirectexpenses ... . .. 7, 149, 75, 7,224,
10 Direct expense summary. Add Hines 4 through @ in column (A) e 50,955,
11_Net income summary. Subtractline 10 fromline 3, column{d) . 22,422,

T
o

| i

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, fine 18, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

" , .
2 {a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (c))
g
11}
[

1 Grossrevenue . ................oooooieioioi
wl|2 Cashprizes ...
&
@
u&] 3 Noncashprizes ...
s
2|4 Rentfaciitycosts .
[

5 Otherdirectexpenses | ...

[ Yes % [ ] Yes % L] Yes %

6 Volunteerlzbor |:| No I:l No I::l No

7 Direct expense summary. Add fines 2 through 5 in column () e

8 Net gaming income summary. Subtract line 7 from line 1, column ()

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ficensed to conduct gaming activities in each of these states? ... ... [ Tves L_INo
b H "No," explain;
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? [T Jves L _Ino

b If "Yes," explain:

232082 10-27-22
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HIAS AND COUNCIL MIGRATION SERVICE OF

Schedule G [Form 990) 2022 PHILADELPHIA, INC. 23-1405597 Pages
11 Does the organization conduct gaming activities With ONmMEmMDEES Y L Ives [ Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT | | i e [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenua? [:] Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization  $
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer E:] Employee B Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ii§, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: DANIELLA NAHMIAS SCRUGGS

{I) ADDRESS OF FUNDRAISER:

BOLLHUSGRAND 3A IGH 1302, 111 31, STOQCKHOLM, SWEDEN

232083 10-27-22 Schedule G (Form 990) 2022
38
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HIAS AND CQUNCIL MIGRATION SERVICE OF
Schedule G {Form 990) PHILADELPHIA, INC. 23-1405597 page4
[Part V| Supplemental Information (continued)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Depariment of the Treasury Attach to Form 980. .:Open to Public .-
Intesnal Revenue Servics __Go to www.irs.gov/Formg90 for instructions and the latest information. ~Inspection
Name of the organization HIAS AND COUNCIL MIGRATION SERVICE OF Employer identiffcation number
____ PHILADELPHIA, INC. 23-1405597
[Part T | Guestions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the foflowing to or for a person listed on Form 990, ap
Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel 1:} Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If "No," complete Part W toexplain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S
trustees, and officers, including the CEO/Executive Directar, regarding the items checked on lineia? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s R
CEQ/Executive Diraector, Check ail that apply. Do not check any boxes for methods used by a related organization to L
establish compensation of the CEO/Executive Director, but explain in Part 11, : o
Compensation commitlee Written employment contract . :; :
[] Independent compensation consultant Compensation survey or study T
Form 980 of other organizations Approval by the board or compensation commitiee : o _.
4 During the year, did any person listed on Form 898, Part Vil, Section A, line 1a, with respect to the filing B
organization or a related organization: B
a Receive a severance payment or change-of Control DaYMENE Y 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Hst the persons and provide the applicable amounts for each tem in Part 11, i A
Only section 501({c}{3), 501(c){4}, and 501({c)(29} organizations must complete lines 5-9, : :. :
5 For persons listed on Form 980, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation | 3R '
contingent on the revenues of: S
8 TRB OFGANIZAON Y Ba X
b Anyrelated organization? 5b X
If *Yes" on fine 5a or 5b, describe in Part III. | B
6 For persons listed on Form 920, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
8 TR OIGANIZANIONT . ...\ oo oot ees e e e toe et e 6a X
b ANy related OrgaN N e 6b X
If "Yes" on line 6a or 6b, describe in Part Il ' o
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onfines 5 and 67 If "Yes,” describe InPart | i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ' o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part W . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in BN SRR
Regulations section 53.495B8{C)7 ... . 9
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule Jd (Form 990} 2022

232111 10-18-22
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QMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) i
Department of the Treasury Attach to Form 990 or Form 990-EZ. - .Open to Public -
Internal Revenue Service Go to www.irs.gov/Formd90 for the 1atest information. Inspection
Name of the organization HIAS AND COUNCIL MIGRATION SERVICE OF Employer identification number
PHILADELPHIA, INC. 23-1405587

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

HIAS PENNSYLVANIA SUPPORTS LOW-INCOME IMMIGRANTS OF ALL BACKGROUNDS AS

THEY BUILD THEIR NEW LIVES IN OUR COMMUNITY. THROUGH IMMIGRATION LEGAL

SERVICES AND AN ARRAY OF SOCIAL SERVICES, WE WORK TC ADDRESS THEIR

NEEDS, DEFEND THEIR RIGHTS, AND ADVOCATE FOR THEIR EQUITABLE INCLUSION

IN AMERICAN SOCIETY.

FORM 690, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MTISSION:

EQUITABLE INCLUSION IN AMERICAN SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND OUTSIDE FINANCIAL

SERVICES FIRM, AFTER WHICH IT IS APPROVED FOR FILING. THE APPROVED VERSION

IS SENT TO ALL BOARD MEMBERS VIA ELECTRONIC MATL.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS COMPLETE AND SIGN AN INFORMATION SHEET LISTING THEIR

ORGANIZATION AFFILIATIONS. THE EXECUTIVE DIRECTOR REVIEWS ALL CONTRACTS TO

ENSURE NO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

BOARD COMMITTEE COMPARES PAYRATE TO THAT OF OTHER EQUIVALENT ORGANIZATION,

AND SETS RATES BASED ON AVAILABLE FUNDS, WITH THE EXECUTIVE DIRECTOR

EARNING AT, OR BELOW, COMPARABLE POSITIONS. THE EXECUTIVE DIRECTOR'S SALARY

IS EVALUATED ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedufe O {Form 990) 2022
232211 10-28-22
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Schedule O (Form 880) 2022 _ Page 2
Name of the organizaton HIAS AND COUNCIL MIGRATION SERVICE OF Employer tdentification number
PHILADELPHIA, INC. 23-1405597

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

FORM 990 ARE AVAILABLE UPON REQUEST AND ON THE ORGNIZATION'S WEBSITE.

232212 10-28-22 Schedule O {Form 890) 2022
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